U.S. Depariment of Labor - Form approve:d
Office of Labor-Management FO RM LM 30 Dffice of Management

Washington. bC 20210 LABOR ORGANIZATION OFFICER AND NG 1215.018¢
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in criminal presecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440.

For Qﬁlcrawse Only

rREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T3 REPORT. ]

1. File NummaTﬁv 101958 7 2. Fiscal Year Covered From:

tabor Organization File Mumber ;b 00- '51 1

(11711 /{znes| thoven: (12 /7331 /[200s ]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ify;,;m ’;D;Talbott || Name 'UNITE HERE
2 [t —_ S .

P.0. Box, Bidg., Room No., if any [‘_ o ]| PO Box, Building and Roora Number, fanyl T

Streel 1333 gouth Ashland Avenue { Street 2275 Seventh Avenue o

City chicago S - S oty ew voek T T
LTI Y e r—— A T T T

State ;Illinois | ZIP Gode + 4 60607 i| State Mew York i ZIPCode+4 10001

Lt oSBT 3ot i b i S e o

5. Position in labor organization. !v' o -
ice Pres:idsnt . ) -

Enter appropriite data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
[excest as specified in the exclusions set forth in the instructions): -

A, Held an interest in, engaged in transactions {intluding loans) with, or derived inceme cr other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

&. Name and address of Employer {including trade name, if any). 7.2. Nature of Interest, Transacson. or Income.

Name E ‘ }

Trade Name, if any: l.._

P.O. Box, Bldg., Room No., if any [ T gi R e e o
7.b. Amount.

Stroet ;m e e s . " O I
. [ . T I T T T S sy e e
City i R - i {
State | - _Jazpsogzea |

R . TR .

e gpeo . Blgnatups Lo tuT O i

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in'any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and belief, true, carrect, and-complete. (See the section on penalties in the instrugtions.)}

Sigred M I o / 312 -__-v]3_ 8 —-5_10 0 o
Y [

. Dale. . Telephone Number

Form £M-30 (2003}
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Name of Person Filing Lynn Talbott

File Number U-

01958

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with yaur labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name E\ma lgamated Bank i

Trade Name, ifany: &

i " B
P.C. Box, Bldg., Room No., ifany | !

Street }5 Union Square

lNew York 3

City

~ lzpcode+s 10003

State |New York

9. Business deals with:

W a. Labor Organization

[":j b. Trust

Ei‘ c. Employer

10.1f 9.b. ar 9.c. is checked give trust or emplayer’s name.

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any r- i

Streel! o §
City | |
sae ! o lzecweral T

11.a. Nature of such dealing.

i Cost Na. of shares
i5§7,032.30 10
1$5,12¢0.0¢C 20

Bank Director

Price per share
$234 .41
$256.00

11.0. Approximate dollar velue of such dealing.

" Ts12,100

12.a. Nature of interest held or income received,

Dividends %$1,703
{Fees $10,288

iMeals for Directors' meetings 3382

iCar Service $205

12.b. Amount.

C. Received from any emptoyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplfoyer any payment of meney or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: x

I

P.O. Box, Bldg., Room No., if any

¢ '
Street | i

:
i

—

see [ . lzpcoters [ T

14.a. Nature of payment.

13.b. Is the Business an Employer [_“3 or Consultant [w:

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing L,ynn Talbott File Number U- 31955

Part B Continuation Page

B. Held an interest in ar derived income or economic banefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly ar indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trada name, if any). 9. Business deals with:

Name |UNITE HERE Workers Pension fund 1

'">_<m; a. Labor Organization

Trade Name, if any: |

e st S S Ao 2 et e i Aot 8 8 e 8 e s el

't b. Trust

P.0. Box, Bldg., Room No., fany [suite 302

™ c. Employer

Street {6 Elackstone valley Place J

Cty [Lineatn

State 'Rhode Island 2P Code +4 02865 |

10. K 9.b. or 8.c. is checked give trust or emplayer's name.

11.a4. Nature of such dealing.

Name { T e ‘*'“"‘*““““””'”‘""‘""""""i Trustee
Trade Name, if any: o %

P.O. Box, Bldg., Room No., if any |

Streeti

City |
YL

Siatef

% 11.h, Approximale dollar value of such dealing.

12.a. Nature of interest held or income received.

Meals for Trustee meetings.

12.b. Amount. $252

Farm LM-30 (2003) Page 3of 3



